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ABSTRACT 

There is increasing acceptance of the premise that 
growth and development continue throughout adult life and, as life 
expectancy has lengthened, there is a much expanded mid-life period. 
Yet, middle adulthood has been neglected as an area of theoretical 
and empirical examination. Adults (N*251) in middle adulthovod (age 
3 5-55) completed instruments measuring current health status, health 
locus of control, health value, health habits, self -management 
effectiveness, streskful life events, social support, genetic 
predisposition, gender, level of education, and income. The results 
indicated that internal locus of control was positively related to 
total self -management , health self -management, and health habits, 
whila chance locus and powerful others locus were negatively related 
to these behavioral variables. The strongest predictors positively 
related to health were internal locus of control and health habits. 
The strongest predictors inversely related to health were powerful 
others locus, genetic predisposition, and less-than-high school 
education. Although some factors not readily modifiable for 
middle-aged adults were found to contribute to health status, 
modifiable attitudinal and behavioral varibles were also found to be 
important: even in cases with high genetic predisposition to disease, 
good health habits appeared to make a significant difference. 
(NRB) 
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AbsLr.ict 



This study examined the relationship b<itwot?n .soloctpd predictor 
varinbles and health status of 251 Atnertcnns In middle adulthood • 
Tnd(?piMident variables included health locus of control, health value, 
stressful life nvents, social support, health habits, self ^management 
effectiveness, genetic predisposition, level of education, income, and 
i;onder# Primary data collection sites were the 1982 World's Fair and a 
mot ropolttan general hospital in Knoxville, Tennessee • The combination 
of variables accounted for 57% of the variance in health status. 
Modifiable attltudinal and behavioral variables (e.g., locus of 
control) were as salient, and perhaps more salient, to health than 
environmental or genetic factors which were uncontrollable. 



I'rcdlctors of Hoalth in .'tirfdln Adnltliood 
Mid-life: Are you at the peak or over the hill? A poster posing 
this question attracted potential subjects to ny data collection booth 
,tt the 1<)H2 World's Knir. The purpose of uy study was to oxanilne the 
relationship between selected predictor variablrs and health status 
of An-.-ricans in middle adulthood. The ii^id-llfe ags ^roup was selected 
for several reasons: (a) the cumulative effects of genetic predisposi- 
tion, health attitudes and behaviors, and environnental variables are 
i-oMinning to accrue for those Individuals; (b) most people In this a^^e 
{•roup are not yet chronically 111 and therefore have tine to nake 
life-style changes and environmental modifications which could prolong 
thr.fr lives; and (c) the mld-llfe crisis, a tine of introspection and ot 
luc-stioning the way the first half of life has been lived, offers nurses 
and other health professionals an opportunity to intervene effectively 
v.'ith pronotion of a wellness life-style. 

Middle adulthood has been neglected as an area of theoretical and 
enpirical examination until the 1960's and 1970's, despite earlier 
roco,;nitlon as a crucial period of dovelopnent by such eminent figures 
as Jung and Erikson Stevenson attributes this lack of interest in 
middle adulthood to the tendency of researchers to focus on groups 
defined as problematic to society, such as adoloKconts or the elderly. 
Further, members of the middle-aged e«tahl 1 shnont define the problem 
/roups which need study. Another cause of r -luctance to examine middle 
art. u-.^s Identified by U'vinson : fear that careful scrutiny might 
reveal only decline and restriction. The negative Imagery of aging ii. 
our society is ubiquitous; middle age begins to actlv te deep anxieties 
about loss of youth, deterioration In the quality of life, and dying. 
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HowtiViT^ there Is lncrr»,iHlng arcoptauce of the preinisi? that growth 
and developr-.LMit contfiuie I hi nu^^hotjt adult lifo# As lifo <«x pert ancy has 
1 f*n}',thcnod , thcro is a nuch oxpanded nld-llfo p(?rlod» During? this 
period, individuals hold key loadnr^jhlp positions in tho major 
Institutions of Anorlcan society and enact sii',nif icant roles in thnlr 
fa/'iillcs and their conr.mni t los • The najority of persons in niddle 
adulLliood oxperiiMice only i^ochaaLe tie ti^rioral ion in physical abillticis 
.4nd porforr^ance • Due to Inprovod nutrition and health care, those 
individuals nppc^ar younger and n:ore vigorous than their counterparts In 
tho prevlotis conturyt Sheehy asserted that the new niddle--ai;ed no 
Innr.ur "think sick", no lon^;er settle for a sedentary, indoor niddle 
a>;e • Instead, they are actively seeking infornatlon about health 
pn*:iervat ion and (?nhancoraent • 

If nurses are to provide accurate infornatlon to nid-life clients 

n';;arding specific attitudinal and/or behavioral chani^.es that nay lead 

to optinal wellness, empirical evidence re^;arding the efficacy of these 

(*han^'t>s is needed • Much of the previous research purportedly on health 

actually has focused on illness; typical instruiv.ents have consisted of 

7 

1. ii>:thy catalof^wes of pathological synptopis » In si>ne sttjdies, a single 
variable related to health status (e»g», stressful life events) has been 
ex/inined, rather than using a nultivariate approach. Even in studies 
iucluHing several predictors of health status, only a si:all amount of 
the variance has been accounted for • Inadequate inst runentatlon , 
particularly for assessment of general health, has also been 
l;r()blen\'it ic • Usinp a u>iluctive approach, psycliological , environmental, 
Kociodonographic , and life-style variables were selected for the present 
study. The prinary objective of the project was to develop an 
eppiricall) validated nultivariate model of health with utility for 
patient teaching and counsel ing» Additionally, 5 hypotheses were tested. 



Review of the Literature 

Psycho lon_ i c aj^ v arlab l o£ 

Locus of control is a construct from Potter's social learning 
tlieory The roirjforconent patterns to which individuals are exposed 
eventually produce either a general expectancy that relnforco;r,(?n ts are 
rontin;-ont upon one's ovm behavior (Internal locus) or a jiencral 
•?xpect<;ncy that reinforcements are rorcived on a purely random basis 
(clir, >CG locus) or dispensed by powerful otliors such as doctors (powerful 
others locus of control) • It logically follows that individuals vith an 
internal locus of control are nore likely to en^a^Je in positive health 
behaviors; they believe that the roinforcenient («ood health) is directly 
the rt^s\ilt of their own behavior • 

!'ovvevt*r, the rein f orcenen t value of health to an individual, in 

cunparison with other life values such as pleasure, prosperity, or 

It. p^X^S 

social recoj;ni tlon , rust be assessed » Ixjwery ' pointed out: 
"Althou^^h it night be assuned that the state of health is always valued, 
in nany heal th^related situations the rei nf oroerent value of the outcone 
for the patlont r.nist be considered." 
I J Jf tr- style V a r l /i b le s _ 

The* ALineda County lon.eltudinal study revealed five key health 
practices predictive of greater longevity: not smoking, consuining no 
nore than A5 di inks per nonth, exercising several tines a week or more, 

sleeping 7-8 hours per day, and being within -10% and +29% of Ideal 

13 

weight for l^night , Rand Corporation researchers developed conparable 
(ieflnlLlons of positive health practices for use in their Health 
Insurance Study and found that physical activity and weight were the 
rust Inportant factors in relationship to health , 



Tlio nihility to /iccjufre and n*dnt/3in a prcpondornnce of henlthful 
habits ?;u;',^;c»sts i^fft Ive a|>j>l i c»it f on of bt^havlor i .anav^-iunit Hlrat*»>;les 
hy iii(iJvi(1iials In tlioir lives* The concept of r^rlf -nanajMTient was 
^It-rlvL-il from aj^pl b>d lufhavloral analysis* Thomas, V.illians, . nd Olsen 
have focn.sod tbolr rc»;;f?arch i^fforts fur sovi*ral y»»ars on ass<»s.sn»ont of 
j;olf-ranar,onont of foct ivoness across broad areas of life, inducing 
;.by*dral hc^altb, i nti*rpc*rsonal relationsbipSt professional productivity, 
and li?isuret Effective self-nana^^,ers achieved a noro nearly optimum 
balance across these areas than ineffp;,tive self^nana^iers 
rnvlrouiwMiJtal variables 

The relationship of stressful life events and illness was 
r»stablished In the pioneering research of Ilolnes and Rahe although 
correlations are often modest and intervening variables are frequently 

n 

overlooked* Some researchers have proposed tliat adequate social 
^uipport from friends, family, and neighbors sonewhat buffers or 
ar.fliorates stress for the individual* Blake, Roberts, flackey, and 
!lo,sokava found a higher util location rate of professional services in a 
prirary care clinic by clients with low social support* 
OcMU't ic predisposition 

Re.soarch on genetic predisposition has involv examination of 
family histories, longitudinal stu<lies, and twin studies. A recent 
rovinw of this rcssearch noted that constitutional predisposition is 
known to play a roU- in peptic ulcer, essential hypertension, allergic 
reactions, heart disease, cancer, and many other disorders; illness is 
tl)c>u;:ht to occur in the constitutionally woakest organs or systemu of 
lUo prtfdisposed individual wnen stress is too intense or adaptation to 
stress is inadequate . 
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CfQudor ^ levol of ecluc/iLlon > and Incoinn alv,o mist ho coi)Hi(]v in 
ccK^prolicnsive n)odpl for predicting health status^ Virtually p ' .< 
;:l!OW tli.it \,i)Pon, dosplte tboir }_;r<'ator loni'.ovlty, rcrport noro hn-jlth 
problems than ncn . Two stereotypes about tlie hoalth-rolated 
lodsequences of v;<)nen*s social roles are pruvalt.'nt: the "neuiotlc 
I'ousowlfe" w'.io develops hypochondriacal complaints and the "career 
voman" who siiccunbs to the stressors of the work world; Initial results 
of Ofpnor's study ne^;ate those stereotypes, however. Role status 
'jsually has no si^-nlf leant effect when variables such as a^;e, education 
and income are entered first into the regression equation, 

1-ranks and Boissoau found a strong positive relationship hi'tv.-cen 
years of schooling and health in thei.r review of the literature, 
Sir.ilarly, hi^^her income has been correlated with good health in 
numerous studios. Both physical and mental illnesses tend to be more 
prevale-^t among those of lower socioeconomic status , 

Method 

This was an ex post facto study of the survey research type. 
The independent variables were health locus of control, health value, 
l.<*alth habits, sel f -management effectiveness, stressful life events, 
social Kuiiport, ),'.enetlc predisposition, gender, level of education, and 
incore. The dependent variable was current health status. 

Participants in the study were 251 individuals in middle adulthood 
(<l<'flned as age 35-55) from thirty-two states in the United States of 
America, Subjects resided in comraunities of all sizes, ranging from 
large cities to tiny rural hamlets. There was considerable diversity 
within the sample in terms of education, income, genetic predisposition, 
occupations, health status, and other variables of interest, 

8 



Tlio rirst i>1i«ise of <lpt^ rolltu:tlon took plcico during tho 1982 
l/orlii's Fair in Knoxville, Tennossoc»» A poster soliciting voltiotoors 
for tho study din-»cted fair visitors to tlie data collection area in the 

IntT.s Station of the University of TtMinossfo College of Nursing, 
Persons who agreed to participate then completed their questionnaires 
on--sllr»; 139 usable sets of questionnaires were obtained. The second 
phase of data col lection took place during the winter of 1982-83 at a 
lar>:e netropolitan ;;.eneral hospital. Because the invtJtigator sought a 
snnple r(»pres<?ntat ivo of all stages of the health-illness continuum and 
a variety of nodical, surgical, and psychiatric disorders, all adult 
nursing units except the Obstetric Unit and the Acute Care units were 
visited ro>\ularly. Forms wore left with subjects for completion at 
their convenience, and collected by the researcher later the same day or 
the next day; 71 usable sets of questionnaires were obtained at this 
site. Rocause self--nanagepent effectiveness was a variable of interest 
In the study, the investigator sought to obtain participants who night 
represent extrenes of the self-managenent continuum (I.e., substance 
abusers and nenbers of a club for executives) and 21 additional sets of 
*:urst lonna i res resulted from this effort. 
Instruments 

Curr»»nt lioalth status was assessed by the current health subscale 
of IJare's Health Perceptions Questionnaire (Form II); reliability and 
validity of the scales of the HPO were established through field testing 
i^f over 2,000 adults prior to administration of the instrument to the 
H,(jOO people participating in Rand • s Health Insurance Study . Three 
subscales of the Medical History Questionnaire, Form A, developed and 
«*xtensively validated for use in the Rand Study , were used to assess 
health habits, stressful life events, awvi social support. 



Locus of control was assessed by the Multl(! Inonslonal Ileal th Locus 
of Control Scale (l(?volopod by V/allston, l/allston, and OoVollls ; 
good alpha reliabilities, test-^retest rcllablllLy, and concurrent and 
discriminant validity of this Instrument have boon established • The 
Value Survey, developed by Uallston, flaides, and Wallston , lists nine 
of Kokeach's values and adds health, to determine its rank in relation 
to other Important outconeSt The procedure was irodlfled si i^jhtly for 
this study» Subjects, Instead of rankinj^ all 10 values, were sinply 
a.sked to indicate the four values nost salient to thorn* If health \ms 
ai.ong the four selected, subjects were classified as high health value* 

Self ^management effectiveness was operatlonallzed as the subject's 

total self -nanagenont score and his/her scores on the four scales (work, 

social, health, and leisure) of the Tennessee Self-Description Form 

IS" 

developed by Thomas, Willlans, and Olson ; the compilation of normative 
data and establishment of internal consistency reliability and validity 
of the TSDF is in progress at the present time* Genetic predisposition 
was operational Ized as the subject *s score on a Family Background Survey 
developed by the researcher to ascertain the number of close relatives 
who have/had diseases with a hereditary/constitutional cor.iponont : heart 
attacks, high blood pressure, dlabet^s> and cancer* An 11-ltem survey 
was also developed by the researcher to obtain standard demographic data. 
Analyses 

Univariate descriptive statistics for all variables were examined 
for skewness and the presence of outliers* Health value was deleted due 
to extreme skewness; 88% of the subjecf^ in this mid-life sample valued 
health highly* Plots of each independent variable with the dependent 
variable were examined for departures from linearity* To examine 
relationships among the dependent and Independent variables, 
correlational and regression analyses were used* To test hypotheses, 
analysis of variance and £ tests for independent samples were used* 
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Results 

Zf.To M)n!(.T corrolatlons of IndoponHcnt vnrl.iblfs with currunt 
licnlth st;?tus oro proRcntod in doscondlng order of i:>ar,iii t iido In Table 
1. Tlio lntercorrol.Ttion m/jLrlx (not slv-u-n) revenlod that hc'liofs held 
by Individunls re^nrdlng hcilrh locus of control are sij-ni flcnntly 
relntod to their enactnent of hoalth-pronot Ing behaviors. Internal 
lorus v.'as positively related to total se If-r.anaf.enent , health self- 
nana^'.enent , and health .dibits. In contrast, chance locus and powerful 
others locus were nejjatively relntod to the behavioral variables. All 
of these relationships found in the correlational analyses were 
consistent with a rational model of health except the negative 
correlation between social sel f-r.anagement and health status, which was 
contrary to prediction. There arc several possible explanations for 
this phenonenon , Persons who were stirlously Ml tended to score high on 
this subscale, suggesting that they were exhibiting pleasing social 
beliavlors In an attenpt to elicit physical care or enotlonal support 
from others. Another possible explanation for the Inverse relationship 
Is that over-eniphrsis on social canaraderle n.iy lead to neglect of 
h<\ilth; specifically, excessive alcohol Intake, unwise eating, and 
Inadequate rest could be ■ attributed to such ovor-emphasls on the social 
sphere of life, 

N(Xt, the backward ellnlnation type of stagewise variable selection 
procedure was performed between current health as the dependent variable 
and health habits, stressftil life events, social support, gender, level 
of education, Inone, genetic predisposition, the four self-nanagenen t 
subscales, and the three locus of control subscales as independent 
variables. The backward elimination procedure was selected because It 
allows nil variables to interact together. Younger has pointed out 
that both forward selection and stepwise procedures can niss a key set 
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of v.iri.iblcfi. The proce.lijrc be>;ins with nil v.irl.iblfs in tho Model, 

rcnoving t!i«?ni one at a tine accf)r<!ing to which one i'Jws the snnlb.'st 

partial F value; tlie procedure concludes when all partial F's are 

sij-.nif icnnt at tho specified si^inif icance level. Althou/rh an alpha 

level of .05 was selected for other procedures of the .study, a nore 

liberal level of .10 was chosen for the backward ellnlnation procedure 

due to its exploratory nature. The final regression model is presented 
2. 

in Table 2. R was .57, indicating that 57% of the variability In 
rurront hoalth status could be predicted by the combination of 
In.lf.juMidcnt variables which ronained in the equation. Because there was 
K(ine r.ulticoll inoarity present in the data, tho sizes of the standard 
i-rrors of the regression coefficients were exanlned closely; none was 
too lar^To relative to the size of tho coefficients. An analysis of the 
r('siduals was perfornod to ascertain that tho nodel r.et the assumptions 
of multiple re;;rossion analysis. 

The stron/^est predictors positively related to health were internal 
locus of control and health habits. Additional predictors with positive 
coefficients were income, gender, and health sel f-iiana:;enrnt . The 
rt'iiffssion coefficient for gender indicated that if everything else were 
h»ld constant, females would score higher on the current hi'alth scale; 
this finding is consistent with the greater potential of women for good 
h.alth and longevity, despite their v.-ell-known tendencies to report more 
symptoms and to visit doctors more frequently. The strongest predictors 
Inversely related to health were powerful others locus, genetic 
prodlspositiv , and less-than-high school education. Consistent with 
previous studies, stressful life events were inversely related to health 
status. However, stress was not as strong a predictor as the modifiable 
attitudinal and behavioral variables. Regardless of tho stressful 
nature of life changes such as moving or changing jobs, it is reasonable 
to predict that their effects on health should be somewhat tine-limited. 
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T"st s of hypof 

llyrotlw...:!,.; One .-rodirtH tlw.t .uhjocts* v;},o }u^U intorn.d locus of 
control boUofs would hnve hcttc^r bonlth st;,tus than persons with 
externa) (cImhco or powt.rful othors) locus of control. A onc-way AN'OVA 
vns used to cor,p;,re M^h «corors (those whose scores were equal to or 
Kroater than one standard deviation above the noan) on each of the 
orientations. The difference between groups was sljuiificant (F ^ 7.42. 
.If - 2/69. p^.OOU). Duncan's N'ew Multiple Ran^je Test was used for post 
hoc comparison of roans and revealed that high scorers on internal locus 
Kid significantly better health status than high scorers on either of 
the external locus orientations. Thus. Hypothesis One was supported. 

The second hypothesis predicted that effective self-managers would 
have better health status than ineffective sel f-nana^jers. High scorers 
and low scorers on total self-nana^enent wer .u)n,pared; a statistically 
si,:nlflcant difference was found (t » 4.15, p<,.0001). 

Hypothesis Three predicted that subjects with a preponderance of 
hoalthful habits would have better health status than persons with poor 
health habits, regardless of the level of stressful life events 
reported. Persons reporting regular adherence to four or five of the key 
health ha! its identified by Wiley and Canacho were compared with 
porsons n-porting two or fewer than two of these habits. The current 
h".iUh mean score for subjects with good habits (n=47) was 36.5. while 
the noan for subjects with poor habits (n=.21) was 27.3. The difference 
between groups was significant (£- 4.21. p^.0002). Next, level of 
str...s was considered. Because stress was a skewed variable, it was 
inappropriate to create high and low stress groups by using the rean 
plus or minus one standard deviation. Instead, the upper 25X and lower 
257, of scor.^rs on the stressful life events scale were sel -cted. 
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TiulIvldunU with ijood lipallh h.ihits hnd butter ho;iUh tlwin tlioso with 
poor habits whuthnr in a low stress oon-lltlon (£ 2.5f>, p^.Ol/l) or in 
a high stress condition » 5.43, p<^.0001). The dlffirroncc in neaa 
hc/ilth scores was |jrp;ite.st in the hljjh stross };roup. Thus, Hypothosls 
Three was supported. 

The fourth hypothesis predicted that subjects with adequate social 
support would have better health status than persons who did not have 
adequate social support, regardless of the level of stressful life 
events reported. Subjects with social support scores greater than or 
.•qual to 6S.13 (the upper 25%) were conpared to persons with social 
•support scores loss than or equal to 44.74 (the lower 25%). The current 
health nean scores for these two groups did not differ significantly, 
although the mean for the well-supported subjects was slightly higher. 
Tnder the high stress condition, social support appeared nore salient, 
as there was greater difference In moan health scores In the predicted 
direction, but the t_ test was not significant at the .05 alpha level. 

The final hypothesis predicted that subjects with a preponderance 
of healthful habits (as defined previously) would have better health 
status than persons with poor health habits, regardless of genetic 
predisposition. Persons reporting seven or nore relatives with diseases 
with a constitutional or hereditary component wore compared with persons 
reporting two or fewer than two relatives with such diseases. Those 
groups represented the upper 25% and the lower 25% of the sample. 
Subjects with good health practices had better health than those with 
poor habits whether In the low genetic predisposition group (t » 3,85, 
P<.0009) or the high genetic predisposition group (t » 4.87, p<.0001). 
Therefore, hypothesis five was supported. 
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DiRCU4;ttIon nnd Tripl ic;.*t ions 
This study has cxanined the rrlative lnjM>rt*ince of a v*irlety of 
prerfictors of h«»nlth status for Aru»rlcans in middle ndultbood. 
Ci)iisisti»nt v;ith previous r^sonrch, gent^tlc predisposition, stri?«sful 
life ovonts, education, rind income contributed to the variance in hf?alth 
st<ittis in this Invest ii;at Ion • Those factors are not readily r.odiflable 
for indlvliluals in nlddle adulthood* llowciver, the results of this study 
l* nd credence to the grov;ing body of evidence that the modifiable 
attitudinal and behavioral variables are indeed as salient, and perhaps 
iTore i;allent, to health than noxious environmental factors or orjjanlsmlc 
factors which are uncontrollable. Particularly important to individuals 
in nlddle adulthood is the finding that even in cases with high genetic 
prodlsposi t ion to disease, good health habits appear to make a 
si}',ni f leant difference. 

Am<jng the strengths of the present study were: (1) the diversity 
of the national sample obtained by collecting data at the 1982 World's 
Fair; (2) use of state-of-the-art instrumentation j and (3) selection of 
relevant variables which together accounted for 57Z of the variance in 
ht'al Lb status. 

It is evident from the correlational nature of this study that 
('uisality canrjot be Inferred; however, these results provide iiTipetus for 
further investigation of an experimental nature to discover whether or 
not the variables are causally linked. 

The conbinntlon of independent variables selected for this study 
accounted for a respectable amount of the variance in health; however, 
there was still a significant amount of unexplained variation. Further 
research is needed to discover other important variables affecting 
health status. 

15 



I.lnltatlons of the study inclii.fe: (1) undcrroprosi'tit.itlon of ethnic 
niiioritles; (2) a non-probnbl 1 ity .s.jriple; vj) tho use of hc^ 1 f-i«.'i)C)rt 
ilatM; and (4) asKossnu-nt of subjects at only one point in tine. Sevt-ral 
of those limitations will bo adilri'Srted in tlie future pha.'u«s of this 
Inn^jitudinal invest i^jat ion . 

The findings of this study have Inplicattons for health counseling 
and teaching. Two appropriate interventions are internality training 
and pronotlon of a self-nanaged life-style. Such pro{;rans can be 
lr.pl«.rK.nted by nurses who practice in a variety of inpatient and 
outpatient settings, Arakelian asserted that the potential for 
chanj'.lng an individual's locus of control orientation alv;ays exists 

because new experiences can be Introduced that alter previous patterns 

30 

of success/failure, Williams and Long presented a systematic approach 

to the acquisition of sel f-nana>',eru>nt skills; key elements are 

as.Hesspent of priorities, development of measurable daily ^^oals and 

daily action plans, recording of behavior, and provision of appropriate 

rewards for performance of target behaviors. 

It is vitally important that health professionals maintain a sense 

of optimism re^jardlng their client,' change potential. The recent 

31 

research report by Schachter provides prof t-sslonals with food for 
thonj;ht; he found that many laypersons successfully quit smoking or lost 
significant amounts of weight without the benefit of professional 
help. It appears that motivated individuals are indeed capable of 
makin.i! quite radical changes in their habitual behaviors. The mid-life 
crisis of finltude may provide the necessary impetus for sore 
individuals to embark on a program of life-style modification which will 
enhance the qu.jlity of their remaining years. 
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TABLE X. Zero-order Correlations of Van'abl.'js with 
Status 


Current Health 


variaD I e 


• ■• — 

r 


.. — 


- . 


Health habits 


.48 





.0001 


Health self-management 


.43 




.0001 


Less-than-high school educ. 


-.41 




.0001 


Powerful others locus 


-.36 




.0001 


Stressful life events 


-.36 




.0001 


Genetic predisposition 


-.34 




.0001 


Internal locus 


.32 




.0001 


Income 


.31 




.0001 


Total self-management 


..29 




.0001 


Leisure self-management 


.27 




.0001 


College education 


.25 




.0001 


Social self-management 


-.22 




.0004 


High school/vocational educ. 


-.21 




.0010 


Chance locus of control 


-.19 




.0039 


Work self-management 


.18 




.0042 


Social support 


.15 




.0216 


Gender 


-.02 




.7937 



2U 

ERIC 



TABLE 2. Regression Model for Dependent Variable Current Health 
Obtained by Backward Elimination Procedure 



Variable 


b 


P 


r 


Prnh P 
r 1 uu » r 


Internal locus of control 




n ?iRi 


t. 1 . Of 


nnm 


Powerful others 1 nru^ 






1 Q QQ 


nnm 

• UUU 1 


Renet i c oredi snos i ti nn 




-U» 1 o/O 


If. • 


nnno 

• UUUc 


Health habits 


1.8388 


0.2047 


13.69 


.0003 


Less-than-H. S. education 


-7.9574 


-0.2105 


11.89 


.0007 


Income 


0.0001 


0.1381 


9.56 


.0023 


Gender 


3.4642 


0.1678 


9.24 


.0027 


Social self-management 


-0.3272 


-0.1102 


5.29 


.0225 


Stressful life events 


-0.0222 


-0.1145 


4.62 


.0328 


H. S. /vocational education 


-2.1221 


-0.1052 


3.81 


.0524 


Health self-management 


0. 2089 


0.0947 


2.75 


.0990 



R = .75 
R^ = .57 

NOTE; b = unstandardized regression coefficients. 
3 - standardized regression coefficients. 



